
o /"i,,
Approved. OMB No. 2O5O-OO28. Exoires g-3O-88.

with ELITE (l 2 charpflnl or aclers per inch) in the unshaded areas onfy GSA No. 0246-EPA-O|
u nited states 

Sixil?ls:s3' t63'ur'"" 
Ase ncv

SrE PA Notification of Hazardous Waste Activity

Please refer to the lnstructions for
F i ling N ot i f i cataon before completino
this form. The information requesteil
here is required by law (Section
3Ol O ol the- Resourie Conslervation
and Recovery Act).

Comments
c
c

Installation's €PA lD Number Approved
Date Received

(yr- mo. day)
c

* N I (" q I f g 7 t- J
c

F 'l

/) l L /)
f1 I R /r K N Ia T E F( Yl lln L ('1 (t' K r)

ll. Installation Mailino Address
Street or P.O- Box

c

-l P I 1/ X
r'] /) ,1 i I -j--[-

City or Town State ZIP Code
c
4 l_)

A
11

\/ E At
,a')
I 0 R 7- fr + -1

,Y /') ?
lll:.Location of lnstallation

Street or Route Number
c
5 F A 4 /)

f1 "/1 {1
.T
I

I/i
Citv or Town State ZIP Code

c
6 I) n l, f'

L: At
ta\
F/
I LI ,( I 4 a' - VU 11ur

n1

Name and Titfe //asl first. and iob title] Phone Number larea code and numberl
c
a

r1
Y

,lH t: t_ f,
/1
t\ C l7 h1 D /l K 4

? 3 ) 5 a

V. Ownershio
A, Name of Installation's Leqal Owner B. Type of Ownershio bnter code),l

Ri lr I o S E. I E. t( ii An r1
r( Di

i

7
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.lD: For Official Use

Hazardous YYastes from Nonspecific Sources. Enter thefour-digit number from 4O CFR Parl261.31 for each listed hazardous waste
from nonspecific sources your installation handles: Use additional.sheets.if necessary-

B..Hazardous lYastes frorn'Specific Sources. Enter the four-digit number {rom 40 CFR Part 261 .32 for each lisled hazardous waste {rom

.specificsourg99yourinsta||ation.handles.Useadditiona|sheetsif1e9essary:i-..]..:

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 4O CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

. Listed f n{ectious Wastes. Enter the fcur-digit number from 4O CFR ?art 261 .34 for each hazardous waste f rorn hospitals, veterinary hos-
pitals, cr medical and research laboralories your instatlalion handles. Use additional sheets if necessary.

I certify under penalty of taw that I have personally examined and am familiar with tl"?e itformation submitted in
this and all attached documents, and that based on my inquiry of thase individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that

are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official fifle (type or print)
I Date Signed
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Characteristi,cs of Nonlisted fiazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonirsteci hazardous wastes
your installation handles. {See 4C CFR Parts 261.21 - 261.24)
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